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1/99 RADIOLOGICAL HEALTH FACILITY ID #
P.O. Box 2448
Richmond, VA 23218
(804) 786-5932

X-ray Machine Inspection Report

Registrant Name Specific Type of Practice
Address Hospital
City, State, ZIP Medical
Phone ( ) Dental
Surveyor Name Veterinary
Surveyor Signature Podiatric
Survey Date Office Contact Person Chiropractic
Other (specify)

Total # of X-ray tubes at this location

# of tubes inspected
# of serious violations discovered

GENERAL ADMINISTRATIVE ITEMS

OK N/A N/S S
1. Form RH-F-12, “Notice to Employees”, not posted (12 VAC 5-481-2590C)
NON-SERIOUS

2. Personnel radiation dose limits exceeded (explains in remarks) (12 VAC 5-481-640, 700 & 710
SERIOUS

3. Radiation exposure levels in unrestricted are excessive (explain in remarks) (12 VAC 5-481-720)
SERIOUS

4. Personnel monitoring records inadequate (explain in remarks) (12 VAC 5-481-680F)
SERIOUS

5. Personnel monitoring is necessary but is not properly provided (12 VAC 5-481-760)
SERIOUS

6. Safety procedures not posted, inadequate, or not available (12 VAC 5-481-1590-A4)
NON-SERIOUS

7. Gonadal shielding is necessary, but not available (12VAC 5-481-1590-A6) SERIOUS

8. The speed of the film/screen used is not the fastest consistent with the diagnostic object-
ive (12 VAC 5-481-1590 A9A) NON-SERIOUS

9. Information and maintenance records inadequate or not available (12 VAC 5-481-1590
A12) NON-SERIOUS

_10. Registration form not available for review (12 VAC 5-481-370B) NON-SERIOUS
_11. X-ray log inadequate or not available (12 VAC 5-481-1590 A13) NON-SERIOUS

__ 12, Operator’s list not posted, inadequate, or not available (12VAC 5-481-1590 A 14)
NON-SERIOUS

__ 13, Other / Remarks:







